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We begin with the suggestion that the definition of Attention Deficit 
Hyperactive Disorder (ADHD) still faces some challenges. 
Conceptually, inhibition of the Pavlovian kind preexisted the 
"behavioral inhibition" popular in the USA; the difference between 
them has to be understood in order to understand ADHD. The present 
project examines the relationship between a teacher rating scale for 
student attention and the Cognitive Assessment System's measure of 
Attention in contrast to Planning. The participants were 82 Grade 3 
and Grade 4 children from the First Nations community (Cree). 
Students were administered the Planning and Attention tests of the 
Cognitive Assessment System (CAS), while teachers rated their own 
students by using the Attention Checklist (ACL). Correlations between 
the ACL and the CAS Attention and Planning scores were positive and 
significant. However, based on the ACL, groups of low- and high- 
attention participants were contrasted on Attention and Planning 
scores; tests showed significant differences between the low- and high- 
attention participants in the Attention score but not in Planning. 

Introduction 

According to the Harvard Mental Health Letter, a deficit in attention "is the 
most commonly diagnosed childhood psychiatric disorder in the form of 
attention deficit hyperactivity disorder (ADHD)" (2004, p. 4). Das and 
Papadopoulos (2003) mention that 15 % of children in North America 
may have some kind of attention problem that hinders their day-to-day 
functioning. Reliable measures of attention deficits per se, apart from 
hyperactivity and conduct disorders, are valuable in order to detect and 
treat early forms of attention disorders. These measures are valuable 
since it is believed that attention lies beneath all cognitive and 
intellectual functioning. The purpose of this study is to investigate 
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whether observed inattention in the classroom as rated by teachers 
corresponds with scores on the Attention Scale of the Cognitive 
Assessment System (CAS). We believe this is the first study to examine a 
sample of Firsf Nafions children fhaf relafes individual differences in 
affenfion, as rafed by feachers, fo cognifive fesfs. 

The paper is a review and reporf of fhe sfudy and ifs findings. Following 
a review of fhe concepf of affenfion and affenfion deficif in order fo place 
fhe sfudy in perspecfive, we presenf a reporf of fhe sfudy of affenfion in 
fhe classroom and fesfs of affenfion. 

Affenfion is a menfal process by which a person selecfively regisfers 
some sfimuli and ignores ofhers. If is a cognifive acfivify as human 
beings inferpref arousal in ferms of fheir ideas and fhoughfs. Affenfion 
has af leasf fwo primary aspecfs: if can be focused and if is selective. In 
bofh focusing affenfion and selecfing relevanf informafion from 
irrelevanf informafion, an individual musf resisf disfracfion. This process 
involves fhe orienting response, which was described by Pavlov as fhe 
"Whaf is if?" response (Pavlov, 1928). Examples of fhe orienting response 
are when a sfudenf furns his/her head foward fhe feacher fo lisfen 
carefully fo whaf is being said, or when he/she gazes towards fhe 
blackboard. A sfudenf's posfure quite offen reveals whefher or nof 
he/ she is attending. The role of fhe feacher is fo presenf fhe lesson in such 
a way fhaf if will affracf fhe sfudenf's orienfing response. 

A brief note on Attention Deficit and Hyperactivity 

Defining Affenfion Deficif Flyperacfivify Disorder is by no means an 
easy fask. Sometimes if is used as an umbrella ferm and refers fo 
unspecified subfypes. The liferafure usually does nof enable any 
distinction among fhem wifh regard fo empirical findings (Nigg, 2001). 
Barkley (1997) reflecfs fhe generally accepfed suggestion fhaf, in fhe case 
of children wifh ADITD, behavioral inhibition appears fo be fhe problem. 
The ADFID child's main problem is nof inaffenfion or poor affenfion; 
rafher if is fhe failure fo stop, look, lisfen, and feel. A low level of 
"behavioral inhibition" is fo be blamed for ADFID syndrome. If is 
usually affribufed fo deficienf execufive processes (FFamleff, Pellegrini, & 
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Conners, 1987); inability to sustain an organized, planful approach while 
simultaneously attempting to avoid responding in an impulsive manner 
(Chelune, Ferguson, Koon, & Dickey, 1986; Reardon & Naglieri, 1992); 
impulsive responding or failure to think through a plan before 
responding (Aman, Roberts, & Permington, 1998); deficiencies in 
automaticity of information processing, fewer self-corrections and 
employment of less efficient strategies (Shue & Douglas, 1992; Tannock, 
Purvis, & Schachar, 1993); or poorer self-regulation (Berman, Douglas, & 
Barr, 1999). This suggests that behavioral inhibition of children with 
ADHD, while explained as cognitive deficits, is a variant of the Planning 
process (Das, Naglieri, & Kirby, 1994). The European point of view of 
inhibition and attention deficit preexisted Barkley (1997). We consider 
this because it clarifies Barkley's concept (See Das & Papadopoulos, 2003, 
for an extended discussion). Gray, a student of Eysenck, succinctly 
represents an alternative view (Gray 1982, 1995). According to Gray, 
behavioral inhibition can be activated by three conditions, all of which 
are present in the classroom: punishment and reward in addition to 
novel stimuli that arouse the orienting response. The first two are 
associated with learning. The other, novelty, causes disinhibition. Both 
interrupt ongoing behavior. The outcome of both is one and the same: 
the child's behavior shows signs of arousal and distraction. As a result, 
goal behavior is blocked, attention is segmented, and the child may 
appear to be agitated and anxious. So what is an antidote to "behavioral 
inhibition?" The opposite of the behavioral inhibition system is the 
behavioral approach system. This system is activated by rewards and 
non-punishment. It enables children to pursue intentional and 
goal-directed behavior. The behavioral approach system, therefore, can 
guide us in constructing intervention programs based on rewards, 
reduction of anxiety, and distractions (Das & Papadopoulos, 2003). In 
summary, we agree with Nigg (2001) that conceptualizing ADHD still 
faces challenges. 

Attention Rating Scale, PASS theory & CAS 

The Attention Checklist (ACL; Das & Melnyk, 1989) is a rating scale to be 
filled in by teachers (see Appendix). It is specifically designed to 
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measure inattention of students as observed by the teacher in his/her 
classroom. The ACL contains 12 items (e.g. Does the child appear 
detached from class activities?) fhaf can each be scored on a four-poinf 
scale ranging from "Nof af all" (1) fo "Very Much" (4). Wifh fhese ifem 
scores, a fofal score can range befween 12 and 48, where a higher score 
indicafes beffer affenfion. 

How does if relafe fo Conner's scale (Conners, 1969; Goyeffe, Conners, & 
Ulrich, 1990)? In a previous sfudy. Das, Snyder, and Mishra (1992) 
compared fhe ACL fo one of Conners' scales, CTRS-R (Goyeffe, Gonners, 
& Ulrich, 1990), and esfablished a close link befween AGL and fhe 
Affenfive-Passive subscale of GTRS-R; fhe correlafion was 0.86. 
Subsequenf factor analysis wifh varimax rofafion yielded an Inaffenfion- 
Passivify-AGL factor on which Inaffenfion-Passivify and fhe AGL had 
loadings of 0.92 and 0.94, respecfively. A negligible loading of 0.23 on 
fhe Hyperacfive-Gonducf Disorder factor esfablished fhe AGL primarily 
as a measure of affenfion. The 12 ifems of AGL when facfor analyzed 
have sfrongly loaded only on one facfor (see Mefhod secfion for furfher 
description of AGL). 

Affenfion is one of fhe four cognifive processes in fhe Planning, 
Affenfion-Arousal, Simulfaneous, and Successive (PASS) fheory of 
intelligence, which can be described as a modern fheory of ability within 
the information-processing framework (Das, 2003). All four cognifive 
processes are operationalized in fhe Das-Naglieri Gognifive Assessmenf 
System (GAS), which provides measures in each area of cognifive 
functioning (Naglieri & Das, 1997). 

Several sfudies have been conducted in order fo measure fhe validify of 
fhe GAS as an insfrumenf fo defecf affenfion deficifs. Reardon and 
Naglieri (1992) compared males diagnosed wifh Affenfion 
Deficif/Hyperacfivify Disorder (ADHD) wifh males nof diagnosed wifh 
ADHD. The researchers found significanf differences befween fhe fwo 
groups of males on measures of affenfion, planning, and successive 
processing, wifh "fhe greafesf deficiency in affenfion" (p.l58). Reardon 
and Naglieri suggesfed fhaf fhe resulfs could be explained by an inability 
to "attend to relevant stimulus information" and difficulty when 
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required to "formulate and monitor plans and strategies while inhibiting 
impulsive behavior" (p.151). 

Das, Snyder, and Mishra (1992) examined the relationship between 
teacher rating scales for affenfion and performance on objecfive selecfive 
affenfion fasks (i.e., a paper-and-pencil version of Posner's fask, a version 
of fhe Sfroop fask, and an audifory selecfive affenfion fask). The 
researchers examined 49 regular Grade 3 and 4 school children and 
found a "significanf associafion befween affenfion rafings on fhe one 
hand and Sfroop inferference and commission errors in vigilance on fhe 
ofher" (p-37). These wrifers suggesfed, "fhe underlying common 
cognifive process was resisfance fo disfracfion" (p-37). 

Papadopoulos, Das, Kodero, and Solomons (2002) sfudied fhe predicfive 
validify of Das's Affenfion Checklisf (ACL) and examined 110 Grade 4 
children in regular classrooms. These researchers idenfified fwo groups 
of sfudenfs based on fheir score on fhe ACL. The 15 lowesf and 15 
highesf scores were used fo form a group of low-affenfion parficipanfs 
and a group of high-affenfion parficipanfs, respecfively. In fheir scores 
on objecfive fesfs of affenfion, mostly from fhe Cognifive Assessmenf 
Sysfem, fhe high-affenfion parficipanfs oufperformed fhe low-affenfion 
parficipanfs on an Expressive Affenfion Tesf (i.e., fhe Sfroop fask), 
Recepfive Affenfion (i.e., Posner's physical and name-mafching fask), 
and a Visual Affenfion fask (a slighfly differenf version of fhe Number 
Defecfion fask used in fhe CAS). Also, on an Audifory Affenfion fask, fhe 
high-affenfion parficipanfs commiffed significanfly fewer false 
defecfions, alfhough no significanf difference was found in omissions. 
The researchers concluded, "low-affenfion parficipanfs had difficulfy 
susfaining affenfion, persisfing wifh fasks unfil complefion, and resisfing 
disfracfion" (p.25). 

The Present Study: Hypotheses 

In fhe presenf sfudy, fwo hypofheses are fesfed. Firsf, if is expecfed fhaf 
high-affenfion parficipanfs, as rafed by fhe ACL, will perform 
significanfly better fhan low-affenfion parficipanfs on affenfion measures 
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in the CAS. Second, in line with Barkley's (1997) distinction between 
ADD of the inattention (Gray, 1995) type (that is reflected in ACL 
ratings) and ADD of fhe hyperacfive (Barkley, 1997) fype, essenfially 
characferized by an inability to inhibit an on-going or proponent 
behaviour (as discussed above), we should expect that Planning 
deficiency will have a weaker associafion wifh feacher's rafing (ACL) 
fhan Affenfion deficif. 


Mefhod 


Participants 

The parficipanfs were 82 Grade 3 and Grade 4 children from a Middle 
School, in a Firsf Nafions Communify locafed in cenfral Alberfa, Canada. 
The sample consisfed of 45 girls and 37 boys, divided over fhree Grade 3 
classes and fhree Grade 4 classes. The mean age for fhe fofal group was 
9.5 years wifh a sfandard deviafion of 11 monfhs. There were no 
significanf differences in age befween fhe boys and girls. 

Measures 

Attention Checklist (ACL.) Various sfudies (Das ef al., 1992; Das & Melnyk, 
1989; Papadopoulos ef al., 2002) have been conducfed on fhe validify and 
reliabilify of fhe ACL. Resulfs showed a high reliabilify (Cronbach's 
alpha ranging befween 0.94 and 0.96). As menfioned before, in several 
sfudies (Papadopoulos ef al., 2002) facfor analysis has shown one single 
factor underlying fhe 12 items on the ACL (see Appendix for ACL 
items). 

Cognitive Assessment System. Resulfs of fwo scales from fhe Cognifive 
Assessmenf Sysfem (CAS) were used in fhis sfudy: Planning and 
Affenfion. The Planning scale measures an individual's capacity "to 
develop a plan of acfion, evaluafe fhe value of fhe mefhod, monitor ifs 
effecfiveness, revise or rejecf a previous plan as fhe fask demands 
change, and confrol fhe impulse to acf wifhouf careful considerafion" 
(Naglieri, 1999, p.l3). The Planning scale evaluafes fhe use of sfrafegies 
and consisfs of fwo subfesfs: Mafching Numbers and Planned Codes. 
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The Attention scale consists of scales that "demand focused, selective, 
susfained, and efforfful acfivify (Naglieri, 1999, p.l5) and consisfs of fwo 
subfesfs. Number Defecfion and Expressive Affenfion. 

Matching Numbers. The subfesf Mafching Numbers consisfs of fhree 
ifems of increasing difficulty. Each item contains eight rows and each 
row contains six numbers with — depending on the item — two, four or 
seven digifs. Parficipanfs have fo underline fhe fwo numbers fhaf are 
similar in each row. 

Planned Codes Planned Codes is a subfesf fhaf has fwo ifems. Each ifem 
consisfs of 56 boxes fhaf are marked wifh a leffer (A, B, C or D). The 
parficipanfs have fo code fhe letters wifh a code sysfem of Xs and Os 
(e.g., A=OX, B=XX) fhaf appears af fhe fop of each page. Eor each ifem 
fhere is a differenf sef of codes and a differenf arrangemenf of response 
locations (Naglieri & Das, 1997, p.l9). 

Number Detection. The subfesf Number Defecfion in fhe CAS consisfs of 
fwo ifems. Each ifem has fifteen rows of numbers and each row holds 
fwelve numbers. Each row confains an unfixed number of fargefs and 
disfracfers. Targefs consisf of fhe numbers 123 or 123456 in a particular 
fonf. Disfracfers have eifher fhe same fonf buf a differenf number, or a 
differenf fonf and fhe same number. Parficipanfs have fo underline as 
many fargefs as possible in a 90-second fime limif. The fofal score is 
based on fhe ratio of fhe accuracy score (number correcf minus false 
defections) and fime in seconds. Two ofher measures were obfained. The 
firsf measure was based on fhe rafio of fhe number of omissions of fargef 
stimuli and fhe number of affempfed rows collapsed over fhe fwo ifems. 
The second measure was based on fhe number of false defections and fhe 
number of affempfed rows collapsed over fhe fwo ifems. Parficipanfs 
were requesfed fo sfop when fhe fime limif was over, even if fhey were 
working in fhe middle of a row. Omissions and false defections were 
counfed until fhe lasf underlined number in a row. 

Expressive Attention. The subfesf Expressive Affenfion in fhe CAS is a 
version of fhe Sfroop fask. The subfesf consisfs of fhree sfimulus pages. 
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Each page contains eight rows, and each row has five stimuli. The first 
page requires the child to read 50 color words (i.e., red, green, blue, and 
yellow). The second page requires the child to name the color of colored 
recfangles using fhe same four colors used on page one. The fhird page 
again confains color words, buf each word is prinfed in an ink color 
differenf from fhe color if names (i.e., fhe word red is prinfed in green 
ink). The parficipanfs had "fo idenfify fhe color [of fhe] ink in which 
color words are prinfed rafher fhan fo read fhe words" (Naglieri & Das, 
1997, p. 51). The fofal score was based on fhe number of correcfly 
idenfified ink colors and fhe fime in seconds. The number of errors and 
self-correcfions in all rows on page fhree, fhe color-word inferference, 
was obfained for addifional measures. An "error" was defined as an 
omission or a false defecfion. A "self-correcfion" was defined as an inifial 
error fhaf was scored correcfly affer a sponfaneous correcfion by fhe 
parficipanf, wifhouf a prompf from fhe examiner. 

Procedures 

The CAS was adminisfered fo all parficipanfs in combinafion wifh six 
selecfed subfesfs from various reading achievemenf fesfs, alfhough we 
are considering only fhe resulfs of fhe Affenfion and Planning Scales fhaf 
are relevanf for fhe presenf paper. Tesfing occurred in an individual 
setting in approximafely 1 hour and 20 minufes. Mosf children were 
fesfed in one session. Six differenf feachers rafed fheir sfudenfs on 
inaffenfion fwice, in December and in February. The scores on bofh 
rafings were averaged and used for furfher analysis. For 6 cases (ouf of 
82), only one rafing (in December) was available and used for analyses. 
From fhe disfribufion of feacher rafings on fhe ACT fwo subgroups were 
formed. The firsf group, fhe low-affenfion parficipanfs, formed fhe firsf 
quarfile in fhe ACT disfribufion and consisfed of 20 sfudenfs. The second 
group, fhe high-affenfion parficipanfs, formed fhe fourfh quarfile in fhe 
ACT disfribufion and consisfed of 19 sfudenfs (see Table 2). The sfudenfs 
making up fhe second and fhird quarfile were excluded from furfher 
analysis in fhis sfudy. 
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Table 1 


Attention Checklist Sample Size, Means, Standard Deviations, and First and Fourth Quartile per 
Grade and Gender 


Gender 

N 

ACL scores 

Quartiles 

M 

SD 

First 

Fourth 

F 

45 

38.59 

6.58 

35 

43.75 

M 

37 

33.16 

7.87 

26.5 

39.25 

Both 

82 

36.14 

7.64 

31.75 

41.88 



ACL scores 

Quartiles 

Grades 

N 

M 

SD 

First 

Fourth 

3 

39 

34.87 

6.87 

29.75 

40.63 

4 

43 

37.08 

8.17 

34.75 

43.13 


Results 


Sample Characteristics 

Attention Checklist A correlation between the December and February 
administrations was calculated to check the test-retest reliability of the 
ACL as a teacher-rating instrument in this sample. The correlation was 
r = .85, p < .001. The effects of gender and grade were also invesfigafed. 
The mean ACL scores, sfandard deviafions and quarfiles are reporfed in 
Table 1. An independenf f-fesf of fhe mean scores showed a significanf 
gender effecf, f (81) = 3.40, p < .001, and a non-significanf grade effecf. 
The resulfs were consisfenf wifh fhose obfained by Papadopoulos, Das, 
Kodero, & Solomons (2002), who found fhaf "girls were more affenfive 
fhan boys as rafed by feachers using fhe ACL" (p. 22). 

Measures of Attention Producf-momenf correlafions were compufed 
befween fhe ACL and fhe fwo scales in fhe CAS (sample size = 82). 
Significanf posifive correlafions were found befween ACL and scores for 
Plarming, r = .31, d = .65; ACL and Affenfion, r = .29, d = .61; and wifhin 
fhe Affenfion Scale, ACL and fhe subfesf Number Defecfion, r = .34, 
d = .72. Subsequenfly, significanf negafive correlafions were found 
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between the ACL and the Number of Omissions in Number Detection, 
r = -.27, d = .56; and between the ACL and Errors in Expressive Attention, 
r = -.37, d = .80. The negative direction is expected for omissions and 
error scores. All of fhe above correlafions, in ferms of Effecf Size, may be 
cafegorized as moderafe. 

The magnifudes of fhese correlafions are likely underesfimafes and could 
be higher if we argue fhaf fhe range of scores is resfricfed as fhe means 
and sfandard deviafions show: Plarming M = 88.04 (SD = 11.21); 
Affenfion M = 93.95 (SD = 12.14). Neverfheless, fhe poinf we make is fhaf 
fhese correlafions befween ACL rafings and specific componenfs of fesfs 
in fhe Affenfion Scale are in many ways consisfenf wifh previously 
reporfed correlafions (Papadopoulos ef al., 2002). 

Group Differences 

A group of low-affenfion parficipanfs (fhe firsf quarfile of fhe ACL 
disfribufion) and a group of high-affenfion parficipanfs (fhe fourfh 
quarfile of fhe ACL disfribufion) were formed (see Table 1), as 
menfioned earlier. The parficipanfs wifh a score below or af a rafing of 31 
(maximum 48) were included in fhe group of low-affenfion parficipanfs. 
Parficipanfs wifh a score af or above 42 (maximum 48) were included in 
fhe group of high-affenfion parficipanfs. As expecfed, fhe group of high- 
affenfion parficipanfs confained more girls fhan fhe group of low- 
affenfion parficipanfs. Some characferisfics on fhe Affenfion Checklisf of 
bofh groups of parficipanfs are shown in Table 2. 


Table 2 


Differences between high- and low-attention participants on the Attention Checklist 


Group 

N 

Females 

Males 

M 

SD 

Low-attention 






20 

8 

12 

25.03 

4.45 

Participants 

High-attention 

Participants 

19 

17 

3 

44.7 

1.77 
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Next, independent t-tests were conducted on the CAS and other 
objective measures of attention (see Table 3). Significant differences 
befween low- and high-affenfion parficipanfs were found on fhe 
Affenfion Scale, f (37) = 2.46, p < .05, and nof on Harming. 

Table 3 


Means, standard deviations, and t-tests on measures of Planning and Attention for the low- 
attention and high-attention participants 


Measures 

Attention Group 





Low-attention 

High-attention 



M 

SD 

M 

SD 

t 

d 

Planning 

84.65 

12.32 

90.85 

9.77 

1.76 

.57 

Attention 

90.84 

10.19 

98.65 

9.61 

2.46* 

.81 

Number Detection 

7.80 

3.09 

9.9 

2.99 

2.19* 

.72 

False Detections 

.45 

.89 

.2829 

.7684 

-.63 

.21 

Omissions 

.89 

.70 

.65 

.60 

-1.12 

.37 

Expressive Attention 

9.06 

2.41 

9.1 

2.15 

.06 

.02 

Errors 

2.41 

1.70 

.95 

1.13 

-3.08** 

1.01 

Self Corrections 

2.00 

1.58 

2.22 

2.29 

.33 

.11 


Note. * p< .05; p <0.01 


This is consisfenf wifh previous research. Significanf differences befween 
low- and high-affenfion parficipanfs were also found in Number 
Defection, f (38) = 2.19, p < .05, where fhe high-affenfion parficipanfs 
oufperformed fhe low-affenfion parficipanfs. The Effecf Size sfafisfic 
confirms fhis as well. Alfhough fhe high-affenfion parficipanfs 
commiffed fewer false defections and omissions, fhe variance of fhe 
small number of false defections and omissions wifhin fhe groups was 
foo high and no significanf difference could be found befween fhe 
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groups. Unexpectedly, no difference was found befween fhe high- and 
low-affenfion parficipanfs in fhis sample on fhe Expressive Affenfion 
inferference score. Buf on anofher performance score, fhe number of 
errors, fhe high-affenfion parficipanfs commiffed significanfly fewer 
errors fhan fhe low-affenfion parficipanfs: f (34) = 3.08, p < .05. The effecf 
size sfafisfic confirms fhe above. Thus, fhese group differences are in line 
wifh fhe correlafions reporfed above. 

Is fhe sample of Native children typically more inattentive as measured 
by ACL and by CAS compared to previously reported norms obtained 
from non-Nafive children in regular schools? We do nof fhink so. On 
ACL, fhe Nafive children have a mean of 36.14, SD of 7.64. Comparable 
mean and SD reporfed on a similar age group of typical students are M = 
35.40, SD = 8.52 (Papadopoulos et al., 2002). However, on the CAS, the 
Native children were lower. 


Discussion 

In this study, two hypotheses were tested. First, it was expected that the 
high-attention participants, as rated by the ACL, would perform 
significanfly belter than the low-attention participants on measures of 
affenfion on fhe CAS. The resulfs confirmed fhaf, for fhe Firsf Nafions 
children who parficipafed in fhis sfudy, fhere was a significanf 
correlafion befween fhe ACL and fhe Affenfion scale on fhe CAS, as well 
as fhe subfesf Number Defecfion. The excepfion was fhe inferference 
score of fhe ofher Affenfion subfesf: fhere was no significanf correlafion 
befween fhe ACL and fhe inferference score of fhe subfesf Expressive 
Affenfion. This finding was unexpecfed since previous resulfs (Das ef al., 
1992; Papadopoulos ef al., 2002) showed fhaf group differences on fhe 
ACL were reflecfed in fhe Color-Word Inferference Score, on which 
high-affenfion parficipanfs oufperformed low affenfion parficipanfs, and 
fhaf 'Teacher rafings [reflecfed] behaviour fhaf commonly [was] 
represenfed by fhe inferference score" (Das ef al., 1992, p.44). However, 
ofher affribufes in fhe Expressive Attention task did show significant 
differences befween fhe groups. The high-affenfion parficipanfs made 
significanfly fewer errors on fhe Expressive Affenfion (Sfroop Tesf) fhan 
fhe low-affenfion parficipanfs. Performance on Expressive Affenfion is 
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determined by time and number of errors. The result suggests that low- 
attention participants work as quickly as high-attention participants 
although they commit more errors. 

Second, it was expected that the participants who had high ratings on 
the ACL would commit fewer omissions and fewer false defections on 
fhe Expressive Affenfion and Number Defecfion fasks on fhe CAS. 
Significanf group differences did occur in Expressive Affenfion, where 
false defections and omissions were collapsed. Significanf differences 
befween low- and high-affenfion parficipanfs were also found in 
Number Defecfion score, which reflecfed bofh omissions and false 
defections. In fhe fufure, larger samples mighf demonsfrafe differences 
in inhibition of response as measured by false defections in a variefy of 
Affenfion fasks fhaf include auditory selective affenfion fesfs as in 
previous sfudies (Das, 2002; Papadopoulos ef ak, 2002) befween fhe high- 
and low-affenfion parficipanfs. A more refined sfafisfic, d prime, could 
be used fo examine fhe confribufion of false defecfion as a measure of 
"disinhibifion," given a larger sample size and a greafer number of fesf 
items. 

Planning deficif was predicted fo have a weaker association wifh 
feacher's rafing (ACL) in comparison wifh poor performance on fhe 
Affenfion scale. This hypofhesis has been essenfially supporfed by our 
resulfs. Elowever, we should be aware of fhe lingering equivocality 
regarding a complete separation of fhe fwo cafegories, fhe Inaffenfive 
and fhe Elyperacfive fypes, as presented in fhe infroducfion. Add fo fhis 
fhe imperfecf associafion befween Planning in fhe CAS and "behavioral 
inhibition," concepfualized by Barkley. Planning, as a concepf, subsumes 
much more fhan behavioral inhibition; righf objecfives and goals fhaf 
guide cognifive componenfs of Planful behavior such as righf 
represenfafion, anficipafion, monitoring feedback and finally execution 
of the response (Das, Kar, & Parrila, 1996). Conceptually, then, inability 
to engage in behavioral inhibition is an important albeit small part of 
Planning. Assessmenf of comprehensive plarming is a daunting fask, and 
we do nof prefend fo have been enfirely successful in doing fhis in CAS. 
Perhaps a rafing scale for Plarming, if consfrucfed, should include fhe 
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above planning components and will be able to predict Planning 
performance in an improved Planning scale. Are the teachers rating the 
students inadvertently on general intelligence? That is, even if none of 
fhe 12 questions in ACL refer fo generally infelligenf behavior, is if 
possible fo discounf fhe main findings of fhe sfudy on affenfion rafing 
merely as a cover! rafing on general infelligence? We fhink one should 
nof doubf fhaf fhe feachers undersfood fhe purpose of fhe quesfiormaire 
given fhe preamble fo fhe questionnaire fhaf described whaf affenfion is. 
We will only say, "No, nof likely," and dfe one of fhe empirical resulfs in 
our earlier paper on fhe presenf topic (Das ef ak, 1992). 

As nofed, on an Audifory Affenfion fask, fhe high-affenfion parficipanfs 
commiffed signiticanfly fewer false defections, alfhough no significanf 
difference was found in omissions. A general infelligence difference 
would nof be specific enough fo anficipafe fhaf. Additionally, consider if 
general infelligence differences can explain fhe resulf of fhe presenf 
sfudy: Affenfion Rafing had a sfronger correlafion wifh Affenfion fhan 
fhe Planning subfesf of CAS. 

The resulfs clearly show fhaf Nafive children were nof unusually low in 
eifher Affenfion or Planning according fo published norms (Naglieri & 
Das, 1997). Whefher or nof a subgroup of fhe presenf sample could be 
diagnosed as exhibiting ADHD was nof wifhin fhe consfrainfs and 
capabilities of fhe presenf research design. 

Overall, as in previous sfudies on non-Nafive children, bofh fhe 
Affenfion Checklisf and fhe CAS Affenfion scale were found fo be 
valuable insfrumenfs for measuring affenfion in Firsf Nafions children as 
fhey have been for fypical school children in non-Nafive schools. Their 
use along wifh CAS Plarming fesfs is recommended in invesfigafions 
info affenfion disorders among bofh Nafive and non-Nafive children. 
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Appendix 

Attention Checklist Items 



Not at all 

Just a little 

Pretty much 

Very much 

1. Does the child have a short attention 
span? 





2. Does the child appear detached from 
class activities? 





3. Does the child accurately heed 
directions? 





4. Does the child daydream in class? 





5. Does the child have trouble 
concentrating? 





6. Does the child stay with one activity 
long enough to complete it? 





7. Does the child work independently? 





8. Is the child easily distracted? 





9. Is the child able to concentrate on a 
task until completed? 





10. Does the child listen attentively? 





11. Does the child become easily 
engrossed in an activity? 





12. Does the child disregard some or all 
directions? 
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